MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-04'7924

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

STATE FILE NUMBER
Registration District No, oommo— JS_.Prlmuy Registration District No. .Q-.ié.--kegmrar ‘s No. --Aﬂ .....

DO NOT WRITE
ON THIS STUB AMENDED FILES-JA— 773
1. PLACE OF JA ]*IOUU 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Ph a. STATE . COUNTY, admisasion)
2 elps Missour{ Phelps
Rev. 4/59 2 b. <y {If outsids carporate limits, give TOWNSHIP only) Length of stay in Ib w oIy Tnside Limits
(VY]
] = TOWN Rolla 17 years TOWN  Rolla Yes & No D)
é z f Z < c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
2,217 |28 INSTIUTION. 504 N, Walnut St, Ye: & No) 504 N, Walnut St, |0 N®
3 | 3. gAME QF ‘DE)CEASED First Middle Last 4. DoAl':I'E Meonth Day Year
ype of prin
. DEATH
4 JAMES MISKEL 10 December 28= 1962
6 5, SEX 6. COLOR OR RACE 7. Married [ Mever Married [J |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed [] Divorced [ Months Days Hours Min.
5 ¢ Male White 12/3/80 | B2
| 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
b w duri st of working life, even if retired
2 Sal
3 alesman, retire Machine Co, Marjes County, Mo, | U,S.A,
7 6 3 13a. FATHER'S NAME 13b. MOTHER’S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
—— @ Joseph Love Clarissa Ostrander Jessie
n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? eI 17. INFORMANT Address
9 < {Yes, noNu_r unknowrj (1f yes, give war or dates of serv]
420:1 |u o B {Mrs., Jessje Love Rolla,
20 % = 6. CAUSE OF DEATH {Enter only one cause per hin vy v INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: g - ONSET AND DEATH
e u = IMMEDIATE CAUSE (a) Bl ret) MA&A&W M‘V
11 gz o :
& (< 24 > ot V4 A Lad
12 &7 L} o Conditions, if any, DUE TO (b)
i .Q-' a " 5 which gave rise to Fd
Z2 zbove cauze (a),
13 = = stating the under.
/ - ¢ fying  couse last. DUE TO (<}
£ z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH buf not relsted fo the terminal PART U1l, If deccasad wes female was
(@]
.E_’ disease condition given in PART | {a) there a pregnanty in last 90 days,
vy
E § lT:] Yes | O Ne | 3 Unknown
g S é i9. 'WASO.O&UTE%PSY. 20a. ACCBENT SUI%DE HOMI:t!ClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injuty in PART | or PART [I of item 15.}
A PERFORM
g } =} YES[] NO
- +
z (£]. Z | "2 TIME OF  Houl  Mionth, Doy, Year
o < Y . a INJURY am.
% -4 g p.m. i
= ] 20d; INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v 2 N R N ! \ﬁg}l&ﬁhg\fﬁ?l‘(ﬂgm( 0 farm, factory, street, office bidg., etc.)
U O ,)F-‘ 2, e
S o E é 21, ) artended the deceased from -3~ & > to, (2= y—6> and last saw i, alive on_ lZ-27 -5 -
-] ; a Death occurrad &t |3 A2 m on the date nateda/bov;, and to the best of my knowledge, from the causes stated.
il = . v
S E 8 c"‘j 22a. SIGN, L (Degregfor title) J 22b. ADRRES / 22c. DATE SIGNED
SR o 21, . o (2-2F62
- z 235, BUR) l/cggMA'[f[oN F b, DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
O e REM AL [Specify)
z & 12/30/62 Ozark Memorial Gardens Rolla, Missouri
= <[ 2 Funﬁam DIRECTGR S d ADDRESS 25, DATE RECD. 8Y LOCAL REG, | 26. REGISTRAR'S SIGNATURE
i > on Fuéer H /LZI
= @ c.J30./ 762 2, .

{Licensed Embalmer’'s Statement on Reverse Side)




A < . - 'STATEMENT BY LICENSED EMBALMER

. .
s Al Tl P,

! hereby certify that the body whose name is Jl'ecord;'d on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed /Q\O-—MJ- E ;Z—le‘é

Signature of Student Embalmer
Licensed Embalmer No. ## y ?

P. 0. Address M-,. }’Z g7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T R If this body is not embalmed, fact should be so stated above. »




